At the operation the abdomen was found full of pus, the intestines dilated and paretic. A huge retro-caecal appendix, fixed by adhesions and perforated near the base, was found and removed. The boy made a tardy recovery but during the last three years he has been practically free from attacks. Case II.-S. M., aged 11 years. Seen in June, 1918. History of fits. during last five or six years, constipation and occasional abdominal pains. Operative findings: Coacum large, appendix swollen at tip, congested and adherent to last few inches of under surface of ileum, marked ilio-pelvic. band causing angulation, sigmoid distended and kinked by bands which envelop left ovary. Operative treatment: removal of appendix, division of bands, with careful adjustment of cut serosa, plication of caecum. This girl has done exceedingly well and has had no fits since the operation.
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Case III.-J. C., boy, aged 8 years. Case of Dr. Pozzi. History of epilepsy for two years, a voracious feeder, with constipation and attacks of abdominal pains. A very irritable child, first seen in January, 1920. Operation, March, 1920: Ciaecum found mobile and prolapsed in the pelvis: a large retrocaocal appendix, swollen with recent adhesions; marked7ilio-pelvic band, hepatic flexure low and free ascending colon (non-fusion). Treatment: appendectomy, plication of cecum, and fixation to parietal peritoneum; ileum freed. The boy had two slight fits in hospital after operation and others on his return home, but on the whole he is much better than formerly.
Two Cases of Melkna Neonatorum treated by Injection of
Fresh Citrated Blood.
By C. P. LAPAGE, M.D. (Manchester).
IN the maternity wards of the St. Mary's Hospital for Women and Children I have to deal with a large number of newborn infants, and amongst these I have had several cases of melena neonatorum. As you all know, this is a very serious condition, and is one in which treatment is frequently of no avail. Certainly drugs are practically useless except in the very mild cases. The cases I have seen can be divided into those which are slight and those in which there is really serious bleeding, in which the stools are black with blood, and in which the stool is frequently followed by haemorrhage which may soak the napkin.
After my first experience with some of these cases treated either by drugs or by gelatine injections, I soon came to the conclusion that something nmore effective was needed. I also tried injections of horse serum without any conclusive effect. One case in which horse serum injections were given apparently recovered, so that at the end of some Section for the Study of Disease in Children four or six days we regarded the baby as cured, but shortly afterwards it had another haemorrhage and died. This case was such an object lesson that I decided in future to try injections of fresh human serum or blood.
The work which has been done during the war on the transfusion of blood has advanced our knowledge of treatment of haemorrhagic disorders very greatly. We now know that the injection of fresh blood is a very valuable remedy. Care has to be exercised however with regard to the use of fresh blood, because of the danger of a reaction if the two bloods are not suitable, that is, if the blood of the recipient agglutinates the cells of the donor, or vice versa. The donors and recipients are divided into four groups, and in these the universal donor group comprises 46'2 per cent. It is not my intentiop to raise this question of the groups here, because in cases of melhna neonatorum it is questionable whether this problem of agglutination is so important as in the treatment of conditions in which large amounts of blood have to be injected. The newborn infant is very small, and probably only 15 to 20 c.c. of blood need be used. According to Lee' the grouping is not established at birth, but takes place during the first year of life. I merely mention this question of the grouping to show that I recognize it is important, and consider that if possible it is advisable to have universal donors available in any clinic where these cases may arise.
DESCRIPTION OF CASES.
The first case was that of an infant in the hospital, whom I now show -to you. The infant was brought blanched, with a severe attack of melaena neonatorum, to my out-patients clinic. I said to my clinical clerks that we should have to give an injection of fresh blood or of fresh serum. One of them offered at once to supply the blood, and the Resident Surgical Officer, Mr. Brentuall, and House Surgeon Miss Boullen, drew off 20 c.c. of blood from his arm, mixing it with 7 gr. of sodium citrate, and they injected it into the external jugular vein of the infant. The next day the melena had ceased entirely, and there was no recurrence. The infant was less blanched, and made an uninterrupted recovery. The coagulation time of the infant's blood was tested by a method which I had seen described in the American Journal of Children's Diseases for April, 1920, xix, p. 269 , and was found to be seventeen 1Lapage: ,Melc-na Neonatorum minutes, approximately. Three weeks later it was found to be normal, about nine minutes. The coagulation time of the father and the mother was found to be normal, but they were both tested later on.
The second case was that of a baby to whom I was called out by by Dr. Robinson of Stretford a few days later. This baby was exceptionally big, but he had had very severe melaena, his bloodcoagulation time was much delayed, and he was going downhill rapidly. The case was urgent, and it was late at night, so I had no time to select the donor by scientific methods, but I obtained the blood of a friend of the father, and injected 15 c.c. of citrated blood. In this case also the melaena ceased at once, and except for the passage of two more stools, which contained meconiunj mixed with blood and which had probably been in the intestines from before the time of the injections, the child made an uninterrupted recovery. The coagulation time in the second case was over seventeen minutes at the time of the injection, and remained at seventeen minutes for some days, but about a week afterwards it had come down to approximately ten minutes.
With regard to the technique, the injection of fresh citrated blood into the jugular vein is by no means an easy operation, because the parts are so small, and it is my intention to use in future the superior longitudinal sinus for such injections.
This method of treatment is not new. Koplik reports that he has made use of citrated blood and found it brilliantly effective, one transfusion being all that is necessary. He also says that horse serum and gelatine are not nearly so satisfactory. Other authors give fresh serum subcutaneously in 10 c.c. doses. J. E. Welch' recommends injections of normal serum subcutaneously 10 c.c. three times a day. However it is doubtful in my opinion whether the serum injected subcutaneously is likely to prove as effective as intravenous injection of fresh blood from a suitable donor.
With regard to the question as to whether the blood of the mother can be used, it is quite possible, according to Koplik, that this will prove suitable, and in this case there is not likely to be any need for the classification of the donor and recipient, but of course it is not always a feasible plan. ' I must apologize for bringing up this subject without more complete elaboration, but my reason for doing so is to bring it before the notice of other wo'rkers in the same field at the earliest possible moment.
